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Defendant, Pro Se
UNITED STATES OF AMERICA I = i
Before the !J RECEIVED 7’
SECURITIES AND EXCHANGE COMMISSION : MAY 27 2016
Washington, D.C. 20549 T q
[OFFICEOR T2 o0 3

Administrative Proceeding File No.: 3-17035

IN THE MATTER OF Emergency Application

Requesting To File Opposition To SEC’s Motion By
SHREYANS DESAI Thursday, June 16, 2016

I, most respectfully, ask Your Honor’s permission to submit the recent developments and
to submit my genuine prayer that I am allowed to file my Opposition to SEC’s Motion by
June 16, 2016. The following is my Certification:

1) Please review attached Exhibit A, which is a one-page email communication between
Ms. Christina McGill of SEC and 1. Please note, Ms. McGill agreed without any

objections to possibly allow me to file my Opposition of SEC’s Motion.

B Attached Exhibit B, two pages, is just one example of the most recent

B Granting me until June 16, 2016 would allow [ GGG
B /5o, please review Exhibit C, two pages, due to [l
B | have I :nd 1 have to go for [
e
I 2 documentation are attached herewith in Exhibit D, five
pages.

3) I
A : cison, NJ
Currenly, [




Please review Exhibit E, two pages.

Most
importantly, [ still don’t have a full and a complete access to my case files.

4) After completing my 15 months sentencing, I met with my Probation Officer on
May 05, 2016 for over 3 hours. It is mandatory for me to complete a series of
documentations on or before May 23, 2016. As of today, to follow-up on Federal
requirements is my first and priority focus.

5) Please review Exhibit F, which is about a very important Brief, which [ will have to
file at Hon. Third Circuit by June 03, 2016. I sincerely beg that I am granted time to
prepare and to submit my Brief at Docket No.:16-1629 at Hon. Third Circuit Court.

6)1 am also N SR
N ' Jc:sc).
I iy rcvicw Exhibit G.

7) I received SEC’s 170 Page motion document just on May 12, 2016 [ EGTTNEGEG

I UPS (<1 2 notice of your package at [N

I Edison, NJ i}, and my Father tried to chase the UPS Truck on foot, but was
not able to catch the UPS Truck to get the package. Exhibit H is copy of the UPS
notice. On Monday, May 16, 2016, a family member took me to the UPS office to
retrieve SEC’s packages.

8) Please review Exhibit I, I recently received a letter from New Jersey Bureau of
Securities Administrative Law Judge and State of New Jersey Attorney General.

9) Please review Exhibit J, three pages. SEC has always accused me that I am lying,
that is simple not true. For example, I tried to retain an attorney and during the last six
weeks, | meet with an attorney three times. As of today, I have not been able to raise a
retainer money and now that I am not allowed to borrow, I need some time to finalize
on a possible attorney representation.

10) I discussed all the details with Attorney Thomas Clark, who might represent me.
However, as a part of the preparation, Attorney Clark, wanted to find out EXACTLY,



which individual I defrauded? Please note, originally, SEC had blamed me that I had
defrauded two individuals, then SEC changed its position by admitting that I
defrauded not two, but only one individual. I did ask Ms. McGill twice to provide me
an accurate information about which individual I defrauded, but as of today,

Ms. McGill has not cooperated. Without an accurate information, I will not be able to
articulate and complete my Defense. I reserve the right to file a separate motion
requesting an accurate information from SEC about which individual I defrauded.

11) While I was about to complete this document, I received an email from Ms. McGill.
Pease see Exhibit K. Accordingly, I yet have to receive the material including a CD
for review and to prepare my Defense. Since the Scheduling Order was mailed, I have
lost a considerable amount of time to receive all the information to prepare for my
Opposition.

Based on the above and based on the attached exhibits, I submit that I am overwhelmed
with the paperwork and because of ||| . 1 beg that I am allowed to submit my
Opposition to SEC’s Motion by June 16, 2016.

Tam in a very NN I crding certified

mails. Therefore, I certify that I am mailing a copy of this document to my adversary:
Attorney Ms. Christina McGill, SEC at Securities and Exchange Commission, 100 F St.
N.E., Washington, DC, 20549, via USPS First Class mail with certificate of mailing.

May 19,2016 = Respectfully Submitted By,

Shreyans H. Desai



RE: $EC v. Desai, et al; Case No. 2:11-cv-05597; Administrative Pro... https://mail.aol.com/webmail-std/en-us/PrintMessage

From: McGill, Christina M. <McGilCh@SEC.GOV>
To: Harshad Desai [ N
Cc: Stoelting, David <StoeltingD@SEC.GOV>
Subject: RE: SEC v. Desai, et al; Case No. 2:11-cv-05597; Administrative Proceeding File No.: 3-17035
Date: Mon, May 16, 2016 5:56 pm

Dear Mr. Desai,

We do not object to your request for an extension to June 13, 2016 for you to file an opposition to the Division's Motion
for Summary Disposition; however, you should make any request for additional time directly to Chief Judge Murray.

Additionally, in response to your letter dated April 27, 2016, we mailed you a disc with investigative materials to your
listed residence, NN I Edison. N). The materials were returned by UPS today stating that the location was
vacant. We received notification from UPS that different package addressed to you at the same address could not be
delivered because you had moved. We are planning to resend investigative materials to you. Please advise us if these
materials should be sent to an address that differs from the address you had previously provided.

Regards,

Christina M. McGill

Senior Attorney, Division of Enforcement
U.S. Securities and Exchange Commission
100 F Street NE | Washington, D.C. 20549

t: (202) 551-5714] e: mcgillch@sec.gov

From: Harshad Des2i IS

Sent: Friday, May 13, 2016 2:34 PM
To: McGill, Christina M.
Subject: RE: SEC v. Desai, et al; Case No. 2:11-cv-05597; Administrative Proceeding File No.: 3-17035

Dear Ms. McGill:

I am in receipt of your certified mail package. Please find the attached document and please acknowledge

upon receipt of this email.
Thank you.

Respectfully,
Shreyans H. Desai

E-xh b, '\' Aj

lof : ) 5/19/2016 8:55 PM
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State of New dervsen

DAVID ADIN, D.O.
477 RAHWAY AVENUE
WOODBRIDGE, NJ 07095
Phone: (732) 527-0770 Fax: (732) 218-5872

I ¥
— e R

ADDRESS ___ _

SUBSTITUTION PERMISSIBLE : DO NOT SuUBSTI

DO NOT REFILL r/ SIGHATURE OF PRESCRIBER x
REFILL _ TIMES Pa e J- F 2

Use a separate form for each controlled substance prescription
THEFT, UNAUTHORIZED POSSESSION AND/OR USE OF THIS FORM INCLUDING ALTERATIONS OR FORGERY, ARE CRIMIES PUNISHABLE BY LAW




State of Netn 3]l‘l'f1l‘U
PRESCRIPTION BLANK

INTERNAL MEDICINE ASSQOCIATES OF
CENTRAL JERSEY

SUNIL A. PATEL, M.D.
1804 OAKTREE ROAD, SUITE 3
EDISON, NJ 08820-2783
(732) 494-0080 NPI # 1972679942

ucense: N 2 . D

IF PRESCRIPTION IS WRITTEN AT ALTERNATE PRACTICE SITE, CHECK HERE _J
AND PRINT ALTERNATE ADDRESS AND TELEPHONE NUMBER ON REVERSE SIDE

ADDRESS . , DAST ] D ‘ " (0
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SUBSTITUTION P%SIBLE B sy DO NOT SUBSTITUTE

ponoT ReFiLL / SIGNATURE OF PRESCRIBER . ...
! m)‘__.-'——-'"""‘-’?"u“

REFILL  ___/ TIMES i ) 2N I

e Jf A
Use a separate-focaygrdach Tompliel AbSanre s Criplion ——-==" =~
THEFT, UNAUTHORIZED POSSESSION ummam THIS FORM ICLUDING ALTERATIONS OR FORGERY, ARE CREVIES PUNISHABLE BY LAW



i N REPORT WFNJ-MED-1 (rev 1/15)
Pgtents Name. SHREYANS DESAI WFNJ Case Number: $562430

Section 1

Examining Healthcare Professional Name (Print): ‘%E:lg A'}‘\v Date:‘//
7 M——-

Examining Healthcare Professiona! Name (Signature):

Professionsl Credential and License Number: —7_
Office Address:

'/77 lZv-"\W“f Aot Uimdlbnslse, AT 090

Section 2

ii 2 b i J b Patient's Date of Birth: %
1ICO-8-CMDSM-5 Codes:

Date of Patient's Last Exam:
Patient Diagnoses/Date of Onset:

i ﬁw imit the patient's ability to participate in gainful employment and/or occupational

if yos, mwwmmwmuwsmmwmwmm employment and/or
WM(&.M&MWW of time, unable to lift , O1C.):

umwmwmhwwwmw'mdwmmu

WM specify the date when you expect that the patient will be abie to engage in any gainful employment and/or

occupational training. S A A
mmmmmwmmwmmwum«m 6 months -i

mgzm«nldg Welfare Agency Use

Approved Deferral start dato: Y S A Deferralenddate; __/__/
incompilete-Requested additional information from provideron __/__J/___
Refer to One-Stop Refer to SAVBHI Refer to SSI Project
Refor to Medics! Fraud Division

CWAMWA Representative Name: GA Processing Date: 412512016

Dxms\Wedicsi\docs\otherimed-1 EJK}\\\).\‘}‘ b
Page 1 oF S




State of New Jersen

PRESCRIPTION BLANK

INTERNAL MEDICINE ASSOCIATES OF
CENTRAL JERSEY
SUNIL A. PATEL, M.D.
1804 OAKTREE ROAD, SUITE 3
EDISON, NJ 08820-2783

(732) 494-0080 NP #

ucense+ NG peAs_ N

IF PRESCRIPTION IS WRITTEN AT ALTERNATE PRACTICE SITE. CHECK HERE _|
AND PRINT ALTERNATE ADDRESS AND TELEPHONE NUMBER ON REVERSE SIDE

PATIENT _ b%&i 7 Shru-’{m D%B\
ADDRESS _ . . , _ . DA 1

D\V b
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SUBST!TUTIOF‘PERM!SSIBLE o . DO NOT SUBST!'[L)_TE"_.__..__....._-..
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DO NOT REFIAL ?‘-G“‘\{UEEBW
TIMES sl S
. Py Fy T L1 ol e agtl - Canima r
REFILL _/ _ TIM P L (N it ine

Use a separaﬁtfe‘"fgﬂ%oreacn Tontrolled substance prescriplion

THEFT, UNAUTHORIZED POSSESSION AND/OR'USE OF THIS FORM INCLUDING ALTERATIONS OR FORGERY, ARE CRIMES PUMISHABLE BY LAW



RKCICTUL DUDINUSSION - v ertnicatton

BENPTRN

Referral Submission - Response

Referral Information

Reteral Numbes Reteoeal Status
Reterral Date: Retetral Eapiration

Patient Information

Member Naoge Beretr Bogin

Member 10 . Membes Adadess

Product: k

EhQunhity Status Date OF Bartty:
Genger

Member Language

Diagnosss Infarmation

[$]

ype aanou
Scrvice Information
Retfenred From Provider . Reterved 1o Indivatiua!
Group: Provides
Referred From Provides . : Referred To Individuai
Group PIN / NPI: Provider PIN ¢ NPI:
Scrvice Type: T . ®
Number Of Visits:
Disclaimer
Reteresl 00¢s NOL payment of servicos. Rofer 10 the Momber Beonalt Matrix on the Plan Central tor coverage mnformation

I you provide services wrBOut Bppropriste retecral/ SutBorzston. understand that the clewm may be demed ol payment. Ploase refer 10 the Prowder Manual tor 4 st
Of SETVICPS wheCh r€QuUIre aUthorization. For authorzation, please call Noriron N1 Health at 1-800-682-9094.

HOr20n NI Noalth will componsate providers fur sorvices rendorad. Based 0n 1ICts provdad to Norion N Health. cxcept where the iNformation 15 based on croncous
detaris grven Dy the provider

Disclaimer

Reteeral does not g ROE PAFMENt Of 521 v es. Relet 10 the Membet Bonetn Matiix on the Plan Central (ot coverage intormation,

It you Provide «ervices without apprope ate referral/ suthor d that ehe clam may be demed (01 payment. Picase 1 {er 20 Ihe Provider Manual it & st
Of sevvices whinch reQuire authorizaton. For authorization, ploase calt Noriron NJ Health at 1-800.682-9094

Horiron NS Nealth will compensate providers 10: services 10ndered. Based on 13Cts Pprovided to Hornzon NI NHealth, eacept wivere the inlarmation is based on erroneous
detsts Qiven By the provider

| Exhibd D)

age- 3 0€S
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Reterral Submission - Verification TGt

e B 2 1() den -

EERY]

Referral Submission - Response

Refetral Intormation

. \ T e e et g R Y P A
Referral Number: o Retercal Status:
Refereal Date: . T Retfersal Expiration

Patient Information
Member Name: VoAl e Benetit Begin:

Member 1D Lo Member Address: A
Product: w1

D . A AR . .
Eligibility Status: DT Date Ot Birth:
Gender-
Member Language
Diag Infor 18
Type o"c‘::::"’ Desciption

Service Information

Referred From Provider TR ANMRA AL AT e Reterred To Individual Y R R L
Group: Pravider:

Referred From Provider chnn Referred To Individual R R
Group PIN / NPI: Providers PIN / NPI:

Service Type: TN Tt e et et

Number Of Visits: 4

Oisclaimer

Reterral SuDAUSSION JOES NOL QUEIENTOT DY MENTt Of servies. Rufer tO the Member Benofit Matrix an the Plan Central for coverage «n{Ormaton

11 you provide services witiout spperopesate retecrel/ authorization, understend thit the clsun may be deniod for payment Ploase refer (0 the Provider Manual for & ist
Of IEIVIORS WAKCR COQUTE MRDOSZSION. FOr authornzation, plosse call NOrtxon NJ Health at $-800-682-9094.

HOM20n NI NOSitR will COMPEnsAte Providers 10¢ Servioes ronderod, Dased on facts provedod to Honzon NI Hoaflth, exCept whore the 1nformation 15 based 0N Srroncous
detais grven Dy the provider

Oisclaimer

Retertal SuDMUSSI0n dORS N0t GUEIENtEC PEYMEnt Of sorvicas. Refor (0 the Maomber Benelt Malrix on the Plan Central Kr coverage information,

1 you provide services BPPOPrh refercal/, che that the ciaim may be densad for payment. Please refar to the Provider Manual fo: 4 tist
Of 30rviCes which requsre suth For autho please cell 1XOn NI Neaith at 1-800-682-9094.

Norwon NJ Health will compensate providars for services rondered, based on Iacts provided 10 HOrtron NJ Neaith, escopt where the informatan is Desed on erroneaus
details given Dy the provides.

LPa(?e, 4,5
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Reterral Submission - Verification FaEe oo s

—— 20 .
Referral Submission - Response et
' e ! - PR AT [PRN AR S TR TN . 1
' RTINS Gt . R
Referral Information
. R N I T SRITERS TP PR . - "l . TN . .
Retferral Number: DR R Retertal Status. .
Reterrat Date: Retesral Expiration
Patient Information
Member Name: TR ew oAt Bcnefit Begin:
Member 1D: Tritel Member Address:
Praduct: L S I S A .
Eligtbility Status: TR PN Oate Of Birth:
Gender- e
Member Language .
Diagnosis Information
' Diagnosis .
yee Code Descaplicn
Service Information
Referred From Provider B AR AL FAL, Reterred Yo Indwviduat s
Group: Pravider:
Referred From Provider L] Referred To Individual : ) sy
Group PIN / NPI: Provider PIN / NPI:
Service Type: L S T e R I
Number Of Visits: .
Oisclaimer
Reterral Sab does not g pay Of sevrveices. Refer to the Member Baneft Matrix on the Pien Ceatral 101 CoOvarage informaton.
It you provide services wRhout approptiate / authae that tho clawn mey be demed 101 payment. Plosse refer 1o the Provider Manual 1or 8 hat
Of ServiCRS whtich reQuire jon. For auth please call on N Health st §-800-682-9094.

HOrEON N Neslth will COMPensale providers (0T services rendered, based on 1acts provided t0 MONZON NI HOSItR, except where the into 0N 13 Dased on
detads grvon Dy the provider.

Disclaimer

i Sud does not g pay of sorvicos. Retfor (0 tha Membear Saneflt Matrix on the Plan Contral tor coverage information.

&t you p Je SOTVICns with APProp
Of 2OrVIORS WhiCh raQ: For autt ploasa call Horizon NJ Health st 1-800-882-9094.

understand that tha clatm may 50 denied for payment. Please reter to the Provider Manual tor & hst

Hortron NI Health will compensate providers for sarvices rendered, based 0n Macts provided (0 HOHZON NJ Health, cxcapt where the info [l IS Based on o
decails given Dy the provsdor.
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MIDDLESEX COUNTY BOARD OF SOCIAL SERVICES

181 How Lane P.O. Box 509 New Brunswick NJ 08903 (732) 745-3500

EMERGENCY ASSISTANCE SERVICE PLAN

Case Name: SHLE YRAS D SAT Case Number: m
Current Address: ___ yimmmmesmisgy Pronc: NN

[=D(SON, N-J-

T

Previous Address:

Household Compeosition:
Names, ages and relationship of:
Adult females:

Adult males: SHi Ao -_-)
MaleChildrcn:____ DosaT Cbt-\ Yes)

Female Children:

[ncome:

ane___ I o4 Anduwe
SS: I gy S—

Other Uneamed Income: Source:
Employer:

Earned Income:
Total Available Income: [ NN O304




NOTICE OF Control Number: U
IMMINENT HAZARD Permit Number: 0

Date Permit Issued:

Notice Date: 10/28/2015

'OWNSHIP OF EDISON
00 MUNICIPAL BOULEVARD Violation Number: 20150081
:DISON, NJ 08817
'32-2487257 IDENTIFICATION
Work Site Location: 7 RAMSEY RD Block: 1004 Lot: 14 Qualii
Agent/Countract
Owner In Fee: DESAL HARSHAD H . or: DESAIL. HARSHAD H
adaress: SN Address: | SR
Epison N/ EDISONN/ [
Telephone: Telephone:
To: Owaer: D Other: —
L__] Agent/Contractor:
Date Of Inspection: 10/27/2015 Date Of This Notice: 10/28/201
ACTION

Take NOTICE that as a result of the inspections conducted by this agency on 10/27/2015 of the above property, an imminent hazard has
been found to exist pursuant to N.J.S.A. §2:27D-132 and N.J.A.C. 5:23-2:32. The building or szucture, or portion thereof, deemed an
imminent hazard is described as follows:

NO ENTRY ALLOWED. CONTACT EDISON PD TO ENTER-732-

As such, you are hereby ORDERED to immediately and forthwith vacate the above structure or portion thereof.
Further, you are ORDERED to:
immediately correct the above noticed imminent hazards so as to render the structure temporarily safe and secure.

[0  Demolish the above structure by

Failure to immediately comply with this ORDER may result in the necessary correction being made by the Construction Official at the
expense of the property owner pursuant to N.J.A.C. 5:23-2.32(b)S5.

Failure to reader the structure temporarily safe and secure and/or demolish the structure in accordance with this ORDER will result in this
marter being forwarded to legal counsel for prosecution, and assessment of penalties up to $2,000.00 per week per violation. You must
immediatety declare to the Construction Official, your acceptance or rejection of the terms of this ORDER.

If vou wish to contest this Order, you must apply for a stay to a court of competent jurisdiction within 24 hours.

If vou have any questions concerning this matter, please call: [ -

By Order of:

JOHN SOLTESZ /JCONSTRU:! OFFICIAL

Sent by Cerufied Mail # :

—




Case: 16-1629 Document: 003112265771 Page: 1  Date Filed: 04/18/2016

UNITED STATES COURT OF APPEALS FOR THE THIRD CIRCUIT

No. 16-1629

SEC v. Desai

To: Clerk

1) - Letter Motion by Appellant for Extension of Time to File Brief and
Appendix

The foregoing motion is granted. Appellant’s brief and appendix must be filed and
served on or before June 3, 2016.

For the Court,

s/ Marcia M. Waldron
Clerk

Dated: April 18, 2016
JK/cc: Christopher Paik, Esq.
Shreyans Desai

|Exhibid F)




MIDDLESEX COUNTY BOARD OF SOCIAL SERVICES

181 HOW LANE

A
P.O. BOX 509 Sl
NEW BRUNSWICK NJ 08903 /LAY
(732) 745-3500 by %‘j"f’ e,}r-&i: .
Toll Free: 1-800-792-9773 TANF/FSIMED  SBOVTE0 A /FSIMED Paer 423 2010
P Case = (30
SHREYANS DESAI has an appointment to complete an application for WENJ Programs on 4/18/2016
a 8:30 AM

Required Verification Needed In Order to Process Your Application for Benefits:

* If the information listed below is not provided within 30 days of the application date. your application will be denicd

1. Proof of Residence: May use any of the following: Postmarked envelope (within the last 30 days) with your name and
address on it, current utility bill, lease. signed statement from your landlord indicating the address und the amount of vour
monthly rent. If you are living with someone, submit their current utility bill and letter from them stating the living .
arrangement.

2. Photo ID for all persons tor whom you are applying who are 18 years or older

3. Birth or Baptismal Certificate for all persons for whom you are applying proot of relationship between adults and
children must be provided.

4. Social Security Card for all persons for whom you are applying.
5. Verification of Alien Status: registration card. passport, [-94, date of entry. name of sponsor and name of settlement agency.
6. Verification of wages or other earned income:
Your last 4 pay stubs or a letter trom your employer veritying your last 4 consecutive gross pays.
If you are not working, a note from your employer stating your last day of work, the date and gross amount of vour tinal
pay and total gross for the month.
7. Health lasurance Card (other than Medicaid) for all household members.

- 8. Verification of unearncd income: Unemployment Benefits. Disability. Social Security Benefits, Supplemental Security
Income, Veteran Benefits, Child Support, Pension, Workers Compensation. Contributions from family members or triends.
and all other income.

9. School Verification indicating current gradc level tor each child between the ages of 16-18, parent guardian namets).
and current address of child.

10. College term bill, financial aid award letter, and college work study letter and pay stubs.

- 11, Verification of Loans stating the amount, terms of replayment, and the name, address and phone number of the
individual who granted the loan.

12. Verification of Resources: checking and/or savings account statement(s). Christmas:vacation club, trust tunds. stocks.
bonds, certificates of deposit, IRA's, life insurance policies. vehicle registration or title (transaction in last 30 days).

13. If pregnant, physician's signed statement indicating expected date of delivery. Complete attached form.
14. Marriage certificate, divorce papers, restraining orders, support orders, custody orders, guardianship papers.

15. Out-of-Pocket Child care costs, legally obligated Child Support payments, out-of-pocket medical expenses
for an elderly or disable FS household member, shelter costdor consideration of deductible expenses. (* Failure to provide

proof of deductible expenses will not result in denial of benefits).
v 16. OtheéComplete and return the Med1 Deferral
17. Other: YOU NEED TO COMPLETE A CHILD SUPPORT INTERVIEW

1f you are unable to obtain requested verification. you must inform your worker immediately. The worker will. whenever
possible, assist you in obtaining documentation.
It the agency does not recieve the required information listed above by §/1272016 (30 days from date of applicauon).

vour application will be denied on §/1272016
Worker's Name: Chris Vega Worker Phone:  (732) 324-5583 TANF Fax: (732) 745-3730

4 ) -
Customer’s Signature: /MJ{%—- Date: </ ;&/ /6 GA Fax: (732) 7453772
Monday. April 25, 2016 ' E A ‘B . l_ G"J TANFIGA DB rptIM2E
DIMS SNAP/FSP-33 X 101 IM-2E
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State of New Jersey
OFFICLE OF ADMINISTRATIVE LAW
33 Washington Street
Newark, New Jersey 07102
(973) 648-6063
'ax (973) 648-6124

Kellv J. Kirk
Administrative Law Judge

April 27, 2016

Mr. Shreyans H. Desai

Edison, NJ ‘

Victoria Manning, DAG
Division of Law

P.O. Box 45029
Newark, NJ 07101

Re: In the Matter of Shreyans Desai
OAL DKT. NO. BOS 16981-15

Dear Parties:

Per Mr. Desai's letter of April 22, 2016, he will be unavailable for the May 2, 2016
telephone conference. Additionally, per my assistant's telephone conference with
Victoria Manning, DAG, the presently assigned DAG, Patrice Smiley, is moving to a
different division and a new DAG will be assigned to this matter on May 9, 2016.
Accordingly, please be advised that the May 2, 2016 telephone conference has been
adjourned and rescheduled for May 16, 2016 at 2:00 p.m.

Thank you for your attention to this matter.
Very truly yours,
KéLLY J/KIRK

Administrative Law Judge
KJK/dlc -

Exhibi+ T
&}e. 1 oF 2
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State of New Jersey

Csti:i.\' CHRrISTIE OFFICE OF THE ATTORNEY GENERAL ROBERY O GY
Lovernor DipaArRTMENT OF Law AND PUBLIC SAFETY Tenng Auorney Genera
Division or Law
KM GUADAGNO PO Box 45029 MICHELLE U MILLER
Lt Governor Newark, NJ 07101 dcting Direcior

Labinot Berlajolliidtps.state.nj.us

May 2, 2016

VIA FACSIMILE (973) 648-6124

The Honorable Kelly J. Kirk, A.L.J.
State of New Jersey

Office of Administraiive Law — Newark
33 Washington Stree:

Newark, New Jersey 07102

Re: IMO Shreyans Desai
LCiocket No. BOS 16981-15

Dear Judge Kirk:

I write to inform you that I am the new Deputy Attorney General assigned to the Desai
matter. Kindly send any future correspondence pertaining to the matter to my attention at the
above-referenced address. Please take further note that for any future scheduling I will be away
from June 2 — 14, 2016.

Thank you for your assistance in this matter.
Respectfully yours,

ROBERT LOUGY
ACTING ATTOENEY GENERAL OF NEW JERSEY

/
.n"‘ \
By: i //\ Av """ -
Labipdt A. Berlajolli
Deputy Attorney General

Exhibid T
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cc: Shreyans Desai (via overnight and regular mail)
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FRANTIS M SEAMAN 19,7.19/0 PERTR Anth, ¢ N1 ORNG,
TLLOMAY A L ARK (F32Aa
MINSL PANL e e g e N

ANDREX vV LARK

March 29,2016

Ms. Jade Beasley
Case Manager
Toler House

20 Toler Place
Newark, NJ 07114

Re: Shreyens Desai

Dear Ms. Beasley:

As you know, | represent Shreyens Desai, who is currently a resident of Toler House
pending his residential release, regarding a number of legal matters. Mr. Desai had an
appointment today to review numerous pending legal matters which have been delayed
pending his release, which required his immediate attention, including his upcoming Social
Security Disability Hearing, the health department issues regarding his father's home. the
pending U.S. Supreme Court matter and federal court cases, as well as a state court claim made
against him. Unfortunately, the sheer bulk of these matters meant that we could not get to all
the issues we needed to.

It is important that I meet with Mr. Desai to review these matters again in detail, which
will necessitate at least another three hour meeting, in order to best protect his legal interests. |
am proposing that the meeting take place on Friday, April 8, 2016 at noon.

[ greatly appreciate your cooperation and kind consideration. If there are any questions.
please do not hesitate to contact me on my cell phone at

Thomas A. Clark

EKK\L.\ ‘\— l
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LAW OFFICES

SEAMAN AND CLARK
WELLS FARCT BANK BUILDING
<44 SMITH STREET. SUITE 304

ERANCIS M SEAMAN (1927-1970) Ptrite AMmaoy NJ ossol Flpan:aoe
THOMAS A CLARK (74223241234
OF COUNSEL FAX (737 s2d 1678

ANDREW vV CLARK

April 14,2016

Ms. Jade Beasley
Case Manager
Toler House

20 Toler Place
Newark, N] 07114

Re: Shreyens Desai

Dear Ms. Beasley:

As you are aware | represent Shreyens Desai. Unfortunately, | was unable to meet with
him on April 8, 2016 as | was detained. I still urgently need to confer with him on the issues |
previously indicated, including his upcoming Social Security Disability Hearing, the health
department issues regarding his father's home, the pending U.S. Supreme Court matter and
federal court cases, as well as a state court claim made against him.

Iwould like to meet with him on Wednesday, April 20, 2016 at 1 p.m..

I greatly appreciate your cooperation. If there are any questions, please do not hesitate
to contact me on my cell phone at h

Very Truly Yours,
AN A , D ‘LA

E%K\h’\‘l’ I
‘?d e 2 o@'?J




PAW OQFRICLS

SEAMAN AND CLARK
WELLS FAR: O RAMK BUILDING
HASMITH STRERT NHITE 44
FRAN' UM SFAMAN 027 197m Prarn Asnoy NEORNAY
. CTADY R0

$5g°MAL A 1T ARK

S L0 B TS 2
TN FAX 740 3200 b /8

AspRES 0 - T ARN

April 20, 2016

Ms. Jade Beasley
Case Manager
Toler House
wer v <agonToledt Plage o et ot T vy W
Newark, NJ 07114

Re: Shreyens Desai

Dear Ms. Beasley:

As you are aware | represent Shreyens Desai. We met today, however, the meeting was
shorter than scheduled because I was delayed in getting back to my office.

I do need to continue to confer with him on the issues 1 previously indicated, including
civil, criminal, and disability issues.

I would like to meet with him on Wednesday, May 4, 2016 at 2 p.m. The meeting
would last for two hours. Hopefully, I will be available at 2 for the scheduled two hour
meeting.

[ greatly appreciate your cooperation. If there are any questions, please do not hesitate
to contact me on my cell phone at h

Very Truly Yours, "
\ -~ ;




weyans Desai. AP File No. 3-17035 htps: mail,aol.com webman-sta en-us Printvessize

From: McGill, Christina M. <McGillCh@SEC.GOV>

To: Harshad Desai [

Subject: Shreyans Desai, AP File No. 3-17035
Date: Thu, May 19, 2016 8:48 am

Mr. Desai,

The materials were resent to you yesterday via overnight delivery. The password is the same sSa(iRSONEp

Christina M. McGill

Senior Attorney, Division of Enforcement
U.S. Securities and Exchange Commission
100 F Street NE | Washington, D.C. 20549

t: (202) 551-5714 | e: megilich@sec.gov
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